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Annuai Employment Report 1985

SUBMIT two coples to FCC (See Instructions) SUBMIT two copies to FCC
SECTION | {spplicable to all respondents) SECTION )i (spplicabie to ail respondents)
A. D COMMON CARRIER Respondents with fower then RECEIVED
sixtoon (16) fulk-time employess during the ssiected A m":“"”‘":"‘""‘"”"‘“'"’”"‘"
payroll period: CHECK BOX A, Complete Section (ii, o m'm‘c."’“m n"'“'
and the Certification Statement. Sign and return to mon sspondent MAY %1 1985

the FCC.

8. Pay Period Ending Covered by this Report: (dete/

8. O COMMON CARRIER Raspondents with 8 or more FCC
March 17, 1985 Office of the Secretary

full-time esmployess during the selected peyroll
period: CHECK BOX B and complets sl pertinent

sections of the form. Sign and return to the FCC. C. Name and address of respondent (FOR COMMISSION USE ONLY)
with - Radio Station WBZZ
¢.o :,:? A. mopcasﬂ;nmm. o m"“", pon m“'", pm" bt EZ Cammmnications, Inc. oLe/ 7
CHECK BOX C. Compiets Sections |I, Hii, & IV and 10380 Democracy Lane CODENO. quump
ﬂnccmﬂauon Statement. Sign and return to the Fairfax, Va. 22030
FCC.

D. Q(IROADCAST Respondents with § or more full-time
smployess during the selected payroll period:
CHECK BOX D and complete sl pertinent sections
of the form. Sign and retum to the FCC.

SECTION 1l (applicable only to Broadcast respondents)

Check A, B, or C to indicate typs of Reporting Units(s) covered in this Report:

A. X For » single employment unit consisting of one or B. O For a single Headquarters Office Report C. O A Consolidated Report
more stations -

SECTION )V (spplicable only to Brosdcast respondents)
Answer A, B, or C 10 identify Reporting Unitis) covered in this Report

A. (1) It a Commercial Broadcast Station Report - (not 8 CAR station) check one (2) if station is noncommercial, check one
AM O AM FM CXFM independent ET O Educationsl TV
VOtV AF D Combined AM and FM ER [ Educstionsl Redio
O International FA [ FM Affiliated with AM in seme sree
3) Caii Lettors Location
WBZZ Pittsburgh, Pa.

Federal Communications Commission

Docket No.@ Exhibit No. l.i“ |

Presented by .Mé:_@m L= L___
Identified ‘ 2,/6

' Disposition Received _‘é@_—’
Rejected
Teporter W@ 2

s te /0}@/73_ FCC Form 206

Januery 1908




’ l n‘.ummomnm list here (or in Appendix___, if this spece is sufficient) the Hesdquarters Office covered in this Report.

Location
of
Headquarters
Office

Stations
supervised by
listed Hdgqre. Office
(Kst cafl letters)

N/A

C. [t aConsolidated Report, list here lor in Appendix____, if this space is insufficient) the Heedquarters and Stations covered in this Consolidated Report.

Hesdquarters Office(s) Names and Locstions

Station Call Letters and Locations

N/A

PCC Form 306 - Page 2
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{Section V and V1) {(spplieable to ol respendents)

FULL-TIME
EMPLOYEES
JOB
CATEGORIES'

ALL EMPLOYEES 2

Totel
2+3

MINORITY GROUP EMPLOYEES

MINORITY GROUP EMPLOYERS

Black,
net of

Aslen

Amaericen
Indian or

Black,
not of

Hispenic

{12)

-------

-------

-------

---------------

------

ooooooo

--------

----------------

--------

-------

--------

oooooooo

-------

-------

-------

-------

-------

-------

sssoshosanse

-------

-------

--------

TOTAL

Totel employment
from previous
Report (if any)

. 23

15

.15

SECTION VI

{Section

VI column tities seme as Section V)

PART-TIME
PAID
EMPLOYEES
JOB
CATEGORIES'

Officiels and
Mansgers

Professionals

Technicians

Sales workers

Office and
Clericai

Craftaperson
(Skilted)

-------

Operatives
(Semi-skifed)

-------

Leborers
(Unekilled)

-------

Service Workers

........

--------

-------

...............

--------

ooooooo

.......

--------

.......

--------

---------------

-------

--------

--------

........

-------

.......

-------

ooooooo

-------

-------

-------

........

---------

--------

TOTAL

Totsl smpioyment
from previous
Report {if any)

5

3

2

'Refer to instructions for explanation of all titie functions.
Ynclude “Minority Group Employees’” and others. See Instruction 7.
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SECTION Vii (For Respondents with On-the-Job Trainess ONLY)

(The dets below shell slec be included in the figures for the sppropriste oocupstional categories in

Sections V end V1)
ALL EMPLOYEES' MALE FEMALE
MINORITY GROUP BMPLOYEES MINORITY GROUP EMPLOYEES
White, White,
08 Totel Bleck, | Asien |Ameriosn notot | Bisck, | Aslen 1 not of
CATEGOMIES |CWmne | Meis | Femele | notof | or |indienor | Hispenic | yupenic | Notof | or findien or Hispenic| Lyepenic
2+3 Hispenic | Pecific | Alssken origin | Hiepenic Pacific | Alesken origin
. origin | islender | Netive origin | lslander | Native
. (L1 @ 3 ] s L] o L) [ (10) (1 12 (13
On-the- | Coller
Job Produc-
troiness? | gon

Tinclude “’Minority Group Employess’ snd others. See instruction 7.
ZReport only employses encolled in formal on the-the-job-training progrems.

CERTIFICATION

(This report must be certified: by icensse or permittee, if an individusi; by a partner, if a partnership; by an officer, if
8 corporstion or sssociation, or by an sttorney of licensee or permittee, in case of physical disability or absence from
mumswmmmormmu)

1 certify that to the best of my knowiedge, information and belief, 2ll statements contained in this report are true and

< : Title President
Dste__ May 20, 1985 Name of Respondent__E_Z Cammunications, Inc.
Telephone No. linclude aree code)____(703) 691-1900

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001.

This request is in accordance with the requirement of P.L. 96-511,
Paperwork Reduction Act of 1980

The data collected will ba used to ssssss compliance with FCC Rules and Regulations pertaining to EEO re-
quirements. Your response is mandatory.
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